
powers, faithful, most conscientious in the discharge of every duty, always
ready to go at the beck and bidding of others at whatever cost or sacrifice to
himself. Here, indeed, we find one of the prominent traits of his noble and
unselfish nature. He made himself prematurely old in his unremitting labors
for the cause of science and of humanity. During the last winter especially
he felt conscious of failing strength, and of the onset of serious if not fatal dis-
ease. But no warnings of friends or forebodings in his own mind could suffice
to hold him back from duty. He kept his armor on, and bright with active
service till the last ; and when the summons came, in a form which he well
knew in his case to be the final call, he accepted it, cheerfully and with resig-
nation, almost with gladness,—literally

" Like one that wraps the drapery of his couch
About him, and lies down to pleasant dreams." U.

"OBSCURE FORMS OF LIVER DISEASE."
Mr. Editor,

—

In the account of the proceedings of the Hampden Dis-
trict Medical Society 1 it is stated that, after the paper on Obscure Forms of
Liver Disease was read, it " was briefly discussed." Allow me to present an
imaginary discussion, which in the minds of not a few of the intelligent mem-
bers of the society must doubtless have been carried on, although the record
unfortunately fails to give the details.

Critic. What proof have we that the liver was affected in the first case?
On the contrary, there are positive proofs of renal difficulties of the severest
type,—pus, blood, casts, painful micturition, severe pain in the right renal
region, and tenderness in both renal regions. Only when that pain was the
severest was there icterus, apparently a consequence of something extendiug
to the liver, at these times. But there was no tenderness or enlargement of
the liver. Now, the question arises whether a yellow skin and some light-
colored dejections (intermittent according to the above-named pain) ought to
lead us to suspect hepatic disease as the chief trouble. I think not.
But what have we ? Owing to the imperfect report we cannot definitely

say ; but the fact that the first physician found enlargement behind the right
hypochondriac region leads me to ask whether a nephritic or perinephritic ab-
scess may not explain the whole matter. The pain and swelling in the back,
the paroxysms of suffering for three months iu the same parts, and none at all
found in the hepatic region in front, the urinary signs, all point in the direction
of the kidneys. The other symptoms do not contraindícate this hypothesi
Should not the swelling in the back have been explored by the aspirator ?
Was there any distinct tumor felt between the front wall of the abdomen below
the line of the umbilicus and the renal region ? We do not have any informa-
tion about these questions, yet, if the palpation indicated had been made, it
might have helped the diagnosis. Thus, whilst we are quite unable, owing to
the imperfect record of the case, to come to a clear diagnosis, the symptoms
undoubtedly point to the urinary rather than to the hepatic organs as the seat of
the primary disease. The jaundice and purpura may readily have followed as

1 Journal, March 7, 1878.
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consequences either of local pressure or of general cachexia resulting from
the local disease, while syncope, palpitation, and dyspnoea are among the very
common accompaniments of renal trouble. Finally, considering that the case

is brought forward as being one of hepatic disease, while, at the same time,
thoracic symptoms are occurring, one may ask, Why are we not informed of the
results of auscultation of the heart and lungs? The critic contended that this
was a serious omission, and he concluded in the following words : Case I. not
proven to he hepatic disease at all, but the evidence is greatly in favor of its
having been renal.
The records of the secretary of the society do not give any reply to the

critic, although doubtless one was given, mentally at least, and I sincerely wish
we could see it.
The second case also was still more certainly, in the mind of the critic, not

hepatic originally. He had also the boldness to assert that, even with the imper-
fect narrative of the details of the case, he would take the ground that it was
a simple case of neglected pleurisy, from the first. Proper precautions were

not used, aud auscultation in the earlier period of the disease was not made.
Hence, by allowing the patient to go out to his work " though not fully recov-

ered," empyema followed, with an opening in the fifth intercostal space. The
pain and tenderness in the hepatic region would be very easily explained by
a large effusion pressing down the liver. The fact that the patient was able
to go to work, " though not fully recovered," is entirely consistent with the
possibility of the right cavity of the chest being, at that time, full of fluid. But
we really knew nothing of the facts as to pleuritic effusion, till he came down
again with increase of trouble. Possibly aspiration would have cured at the
earlier period. Hence, continued the critic, the final questions submitted by
the reporter may be answered thus :

—First. The pus came from the pleural sac, and probably from that only ;
there is not a particle of proof that it came from the liver.

Second. There is no proof of any disease of the liver in either of the cases.
The critic still further remarked that the idea of hepatic disease would never
have suggested itself to him, even with the imperfect record given by the
writer.
Third. There was no " abscess elsewhere," in the second case, but a simple

empyema, threatening from the time of the earliest symptoms, and culminat-
ing when the opening occurred.
In conclusion, the critic claimed that gentlemen when reporting cases should

always give not only the positive symptoms and signs of disease, but should
also put aside, by accurate record of negative facts, the possibility of the exist-
ence of other and allied diseases, with which the case recorded might be con-
founded. Especially should this be done when cases are presented to the
reporters for medical journals.
I trust, Mr. Editor, in thus giving you the above imaginary criticisms upon

two cases reported from the Hampden District Society, that our friends will
not deem them improper. We all wish to arrive at truth. That can be
gained only by the clash of opinions upon well-recorded facts.

Yours truly, Medicus.
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COMPARATIVE MORTALITY-BATES.

New York.
Philadelphia.
Brooklyn.
Chicago.
Boston.
Providence.
Lowell.
Worcester.
Cambridge.
Fall River.
Lynn.
Springfield.
Salem.

Estimated Pop- Deaths during
ulation, July 1, week ending

1878. ! March 2,1878.

1,093,171
876,118
549,438
460.000
375,476
104,500
55,798
54,937
53,547
53,207
35.528
33,981
27,140

522
312
193
113
128
47

11

18
15
6

13

Annual Death-Rates per 1000 living.
For the
Week.

24.83
18.46
18.27
12.77
17.73
24.44

10.32

17.59
21.96
9.19

22.99

For the Year
1877.

24.32
18.80
21.51
17.83
20.10
18.81
19.09
14.07
18.69
21.35
20.42
16.04
20.38

Mean of ten
Years,'68-77.

28.71
21.54
25.50
22.39
24.34
19.20
22.50
22.30
20.83
24.96
19.67
19.77
21.15

Boston Society for Medical Observation.—At a meeting of this society, to be held
on Monday evening next at eight o'clock, at its rooms, 36 Temple Place, Dr. T. B. Curtis
will read a paper upon Cases of Lithotrity.
Massachusetts College of Pharmacy.—At the annual meeting, held March 4,

1878, the following-named gentlemen were elected officers for the ensuing year: President,
Samuel A. D. Sheppard. Vice-Presidents, Thomas L. Jcnks, M. D., William S. Folger.
Recording Secretary, D. G. Wilkins. Corresponding Secretary, George F. H. Markoe.
Treasurer, Charles I. Eaton. Auditor, James S. Melvin. 'trustees, Benjamin F. Stacy, S.
C. Tozzer, Charles P. Orne, Edward S. Kelley, I. B. Patten, George H. Cowdin, Edgar L.
Patch. Secretary of the Board of Trustees, Henry Canning. The college and the school
of pharmacy were reported to be in very satisfactory condition. G. F. H. Markoe,

Corresponding Secretary.
Middlesex (East) District Medical Society.

—

The next meeting of the society
will be held with Dr. Wight, at the Central House, Woburn, Wednesday evening, March
20th, at 7.30 o'clock. I. Richmond Barss, Secretary.
Appointment. — Dr. Edward Wigglesworth has been chosen physician to out-patient

department for skin diseases at the Boston City Hospital.
Books and Pamphlets Received.

—

Baths and their Uses in the Treatment of Dis-
eases of the Skin. Valedictory Address to the Class on Diseases of the Skin at the Phil-
adelphia School of Anatomy and Surgery, January 16th. By John V. Shoemaker, A. M.,
M. D. Philadelphia. 1878.
The Future of Sanitary Science. An Address delivered before the Sanitary Institute

of Great Britain at the Royal Institution on July 5, 1877. By Benjamin Ward Richard-
son, M. D., LL. D., F. R. S. London : Macmillan & Co. 1878. Pp.47. (For sale by A-
Williams & Co.)
On the So-Called Eczema Marginatum of Hebra as observed in America. A Clinical

Study. By L. Duncan Bulkley, A. M., M. D. Read at the Annual Meeting of the Amer-
ican Dcrmatological Association. (Reprinted from the Chicago Medical Journal and Ex-
aminer.) New York : G. P. Putnam's Sons. 1877.
Are Eczema and Psoriasis Local Diseases of the Skin ? By L. Duncan Bulkley, M. D.,

Philadelphia. 1877.
On the Recognition and Management of the Gouty State in Diseases of the Skin. By

L. Duncan Bulkley, M. D.
Annual Announcement of the Medical College of the Pacific Session of 1878.
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